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a STATEMENT OF RECEVED 1

FEC | |
FORM 1 ORGANIZATION 2I4EPR 15 A 11: 59
CECHmA AFNTEE

1 NAME OF 23 (Check if name Example:If typing, type 12FE4M5 T ‘

~ COMMITTEE (in full) ..l is changed) over the lines.

| Henry Ford Health System Government Affairs Senviees RAC) + 1 1 1 1 1 1 0 v 4 v g 10|

NN NN I N NN
ADDRESS (number and street) {clo Comerica Ba.n'fuppl‘q Serviees , | v i v i aaald
' ll < i‘gg:::‘gife;’;ﬁ'ess 13591 Hamlipn Road, MC2250 , , , , ]

IAuquqan“LlsiJ O O O I | I I lll 114183216 I_I 1.1 l
CiTYa STATE A ZIP CODEA
COMMITTEE'S E-MAIL ADDRESS
Check if add . ) . .
X € S e |siming@comerica.com,  , 4 (g0 0]

Optional Second E-Mail Address ‘
TS N T S N A B A B A A A R B A S S SR AN B A S A

COMMITTEE'S WEB PAGE ADDRESS (URL)

‘r‘(Checkifaddress
: is changed) Itllll!lIl!tllGIIL!LIIII[[!IIII|I'I|

2. DATE 04:' ;"04 201:’!

3. FEC IDENTIFICATION NUMBER p

4. ISTHIS STATEMENT X. NEW (N) OR 1§ AMENDED ()

I certify that | have exarained this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer James M. Connelly

el i — o 0BT

NOTE: Submission of false neous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437¢.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Offi ' For turther informati tact:
e Fodon o Gomoson FEC FORM 1

| 0 Toll Free 800-424-9530 (Revised 06/2012) I
n‘y Local 202-694-1100
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r | | m

FEC Form 1 (Revised 02/2009) , Page 2
5. TYPE OF COMMITTEE
Caadidate Commitice:
@ Y This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate llll!J!lJLililrIll!lLillilLlillJliiLtil
Casticdte - Office .. oy e Stgle . &
Party Affiliation i Sought: i i House | ' Semate © . President : Ty
District :

(c) '. This committee supports/opposes only one candidate, and is NOT an authorized commitiee.

Name of

e P S T U T O 0 U 0 R 0 O O T O B O A IR A N O R R
Party Committee:

: . (National, State (Democratic,
(d) This committee isa . . or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):
(e) "X This commitlee is @ separate segregated fund. (Identify connected organization on fine 6.) its oonneéted organization is a:

E:? Corporation X Corporation w/o Capital Stock Eﬁﬂ Labor Organization
g-.r-. . £ == G
g,}% Membership Organizatian u Trade Assaciation gwﬁ Cooperative

%;E In addition, this committee is a Lobbyist/Registrant PAC.

()] E’é This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., roncsrmected committee)

e

@ In addition, this cammiittes is a Lobbyist/Registrant PAC.
i

%» In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

1

Joint Fundraising Representative:

(g) i 3 This committee collects contributions, pays fundraising expenses and disburses net praceeds for two or more political
¥ " committees/organizatians, at least ane of which is an authorized commitiee of a fedaral candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized commiittee of a federal candidate.

Committees Participating In Jaint Fundralser
b LLLLLIL L I LIl Ll L] jrecmmmedc,
2 LLLLIL LU LIl LllL]] reoommeici "7
WLl LI (Ll | jrecommeG,
LLL L L L L L bl L]) |recommeniC

w

>
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Henry Ford Health Syélem Govemment Affairs Services PAC

6. Name of Any Connected Organfzation, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

: , ee L L L LI E I LELITTITL]
IIIHIHHILIJIUIIIHIIILIlIllIIllILLIIIIIIII
Mailing Address Ong¢FordiPlace) | | | | (LI b L b Ll bbbttt bygyl
AL L b iy

Oetrolt | [ (|1 IF1LILIL1T (M} | 48202 |- (|

CITY " STATE ZIP CODE

Relationship: )¢' Connected Organization E{":EAmliated Committee 5;;J°'m Fundraising Representative ;iﬂ Leadership PAC Sponsor

14021213709

7. Custodian of Records: Idenlify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

ranene  (COMericaBapnkPACServices , | 0 0y ]
Mailing Address P.O-Box75000 , \ , , g
IMC2250 ¢ , 4 & ¢ v 4 e s e s a s aad
Detroit, , , , ;v 0oy ) MY 148278 11

Title or Position CITY . STATE ZIP CODE

LRGQOI'd.erPeﬁ S W T N N T N Y W O | I Telephone number |248 J‘|3.7J |-l ZZﬁBJ

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

; .
o;‘g‘r::sr:‘:er JamesM.Conmnelly . | | ;U v st a e
Mafing Address Iclo Comerica Bank, PACSarvices | | , + 4 1 v v 4 g0 ]
[3951 Hamlip Road, MC2250 , |, , \ . i ool
|Auburn,Hills |, | | AR S A J I_M_U | 48326 |- , ]
CcITy STATE ZIP CODE
Title or Position

[PACTreasurer; .  « 4 4 11 1 Telephone rumber | 248 |- | 371 |- 7268 |
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Henry Ford Health System Government Affairs Services PAC

6. Name of Any Connected Organfzation, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|tbalth Autarcd BiAnPAG [ UL L1 L L L LU bt L ettty
Lo pe vt el

Mailing Address |2850WestGrardBouleyard| | | | | | | | {111 FL 11 )]]
SN
Detrolt | | | | ] V1[PPI M | 48202 -], |

CITY " STATE 2IP CODE

L™ Joint Fimdraising Representative (leeadershtp PAC Sponsor

Relationship: f?jwj;Connected Organization '-:/:'-‘Afﬁliated Committee i :l,
Voo B i

1403121327106

7. Custodian of Records: Identify by name, address (phone rumber -- optioial) and position of the person in possession of committee -
books and records. '

Full Name IllllllIlllllllIlllllllllllllllilJlllll

Mailing Address I!lllllllllllllllll.llllllllllJ]llll

IJL‘IIJ_LIIJIIIJlJllllllJLlllLlllilll

lJlllllelllllllLlJlllILILII'L_[_[_]__I

“Title or Position eIy ' STATE ZIP CODE

l!ll}lllllltlll!fllll Telephonmn'umberl_|__|__|-‘l_1__1_|"|__|__|_1__l

8. Treasurer: List the name and address (phone number .- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g.. assistant treasurer).

Full Name .
of Treasurer lllJl_llIL!J(IIll!liiLlJlLillll#lllllilJ

Malling Address LJJILIJ[JLILJ[ILLliLlllllll!lllllll

LJII!LIIILIII[LJlLLJl]'ILlLlll_JLlllI

oo v v vy v vy b ke b -l
city STATE ZIP CODE -

Title or Position

I IR AT RN SN O AN AN N A I BN AN AN N A Tetephone number | 1 1 =L o 1 J-Le v o |

L T ]
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of

Designated
Agent 'llllll!txliltll(Lllllllillllllll‘|l|‘
Malling Address l | S O T O At N IO N I T | NN TR T ISR WK O DU R S O IOV S U N TN O T OO .
l [N T VO O 00 TS T T IO O | | S T TR O T TN WS N T N TN S A I | J
l (SR NS R VN T N Y U WS B AN I IJ ! e | I_L [ W ]‘l i1t l
CITYy STATE 2IP CODE

Title or Position _

Il!ll;llljjllilllllll

Telephone number |

I o MR O B

148631213711

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

Comerica Bank

IS U S S O Y NN T U O S S IO B A TN NN DU SO JORN N N JUN NN N NN NN NN NN SO B B
Mailing Address lPrq BQXI75QOQ L1 | S T N L O AN NN NS NN NN NN S N DN NI NUE NN N N 1 l
AN R A S ST A A AT A AN SR N W N AR BRI SR I A I A
(qet«ro;itl A N I N N I A A IM” | ﬂ'qz?sn -l g o
(o) 0 4 STATE ZIP CODE
Name of Bank, Depositary, elc.
Lo v 190 1. B N T I | AT RN N N NN N N L N AN N A W N N MO
Mailing Address Ll I I T Y T O | I RN N NS T N S O 1S O Y TS N O O I
| TS SR AN U A AR A AT S T U N WO TR A R WX SE U MO O A

T o

1

LllllLlllllJl

ZiP CODE
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1402121327153

_ Federal Election Commission _
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page'to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail '

Postmarked iR/C)
USPS Registered/Certified

' Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lliegible

No Postmark

2.

/ C Shipping Date
1| Ovemight Delivery Service (Specify): fed EX /

Next Business Day Dellvery

. , Date of Receipt
Received from House Records & Registration Office
‘ Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
- - 4] ishd
PREPARER DATE PREPARED

(8/2013)




